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As future pharmacists, every action taken by the APhA House of Delegates (HOD) has a direct impact on our careers and the patients we serve. Student pharmacists have participated in the APhA HOD since 1954, and, since then, our number of delegates has increased to 29 student pharmacists participating. This year's policy discussion was historic, as it was held virtually owing to the coronavirus disease (COVID-19) pandemic.

Pharmacy practice and its expansion {#sec1.1}
-----------------------------------

Numerous policy statements and new business items (NBI) addressed pharmacy practice and the expansion of services pharmacists can provide. One policy statement addressed the accountability of pharmacists. As pharmacists become more integrated into interprofessional care, it is important to recognize the additional accountability that comes with increased responsibility. Pharmacists and student pharmacists must continue holding themselves to the highest professional standards to provide the best care possible for patients.

Part of our responsibility is ensuring patients have access to necessary medications. The specialty pharmacy policy statement supports promoting patient accessibility to specialty pharmacy services and opposing any policies by manufacturers and payers that might compromise patients' access to these services.

While pharmacists already provide tremendous services to patients, expansion is vital to our patients' health. NBI \#2 addresses community-based pharmacists and their ability to provide care to patients. In school, student pharmacists learn pathophysiology, pharmacology, and pharmacotherapy, including how to assess, treat, and manage numerous disease states. We also learn pharmacists are the most accessible health care providers. Thus, as members of the health care team, front-line community pharmacists should be allowed to manage conditions that can safely be treated in that setting. In addition, pharmacy and medical benefits should be coordinated so pharmacists can be compensated for services they provide. NBI \#4 seeks to address this by encouraging streamlined processes and allowing patients to choose providers for pharmacy and medical benefits.

In addition to in-person services, pharmacists should be included in digital health and telemedicine, as seen during the current pandemic. NBI \#10 encourages educating pharmacists and student pharmacists on the use of technology in patient care and implementing these in pharmacy practice. During the COVID-19 pandemic, people around the world have had to turn to technology to communicate with people while social distancing. This includes student pharmacists using digital methods to stay connected for classes and clinical rotations. This new use of technology can prepare student pharmacists to implement telehealth services in pharmacies, which may enhance the accessibility to pharmacists for many people, even when not fighting a pandemic. While telehealth enhances accessibility for many people, it should not be required for patients as the primary method to access a pharmacist. Many people prefer in-person health care services, and these services should still be readily available for patients who prefer them over digital health and telemedicine.

As student pharmacists, we should not only advocate for expanding pharmacist and student pharmacist scopes of practice, but also pharmacy technicians. Multiple states already allow pharmacy technicians to immunize patients with great success. NBI \#6 seeks to standardize immunization administration training for pharmacy technicians and expand their role in the pharmacy by allowing them to administer immunizations.

Underserved populations {#sec1.2}
-----------------------

The APhA HOD also discussed the pharmacist's role in caring for underserved populations. NBI \#9 amends a 1996 APhA Policy to encourage pharmacists to educate about the availability and benefits of opt-out HIV testing in all women, regardless of pregnancy status, for prenatal and perinatal care.

It is important for pharmacists and student pharmacists to provide care to increase health equity across socioeconomic statuses. NBI \#11 proposes to increase funding for pharmacies serving underserved patients to improve patient outcomes and lower health care costs. It also supports services that improve the safety and quality of medications for underserved populations.

Patients who are currently in prison are another group of underserved patients addressed this year. Currently, some manufacturers refuse to supply correctional facilities with certain drugs because of their use in execution. Some of these medications are needed to treat other medical conditions, and NBI \#12 seeks to increase access to these for patients currently in prison.
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The role of pharmacists in the opioid epidemic continued to be an important topic this year. For patients with opioid use disorder (OUD), having access to evidence-based medications is critical to prevent relapse. NBI \#8 establishes that payers and pharmacies should ensure all patients with OUD have equal access to these medications.

Another mitigation strategy for the opioid epidemic is an integrated nationwide prescription drug monitoring program (PDMP). While statewide PDMPs are effective, there is still concern for patients crossing state lines to obtain controlled substances (CS). The nationwide PDMP proposed in NBI \#3 could alleviate this concern and further combat the opioid epidemic.

Other important CS topics discussed were transferring Schedule III--V medications and e-prescribing of CS. Currently, the drug enforcement administration does not allow transferring Schedule III--V medications for an initial fill, but NBI \#7 seeks to allow this, which would streamline the process for patients to get needed medications. NBI \#1 advocates for required e-prescribing of CS to prevent fraudulent prescriptions. While this may be an effective mitigation tool in the opioid epidemic, obtaining the necessary software may pose a substantial burden on prescribers and pharmacies, particularly in rural communities.

The opioid epidemic is an issue that is taught in pharmacy schools across the country. While both treatment and prevention are effective to combat the opioid epidemic, much of APhA--ASP's activities focus on prevention. If pharmacists and student pharmacists can educate people on the risks of prescription medication misuse, they may never develop a substance use disorder. This is the purpose of Generation Rx, to prepare pharmacists and student pharmacists to initiate prevention programs in communities as we fight the opioid epidemic.
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The COVID-19 pandemic has revealed much about the U.S. health care system. One of the policy statements addressed pharmaceuticals as a strategic asset. Both pharmacists and student pharmacists have first-hand experience with drug shortages during COVID-19 despite a strategic national stockpile. By introducing redundancies into the drug manufacturing process and ensuring security of the pharmaceutical supply chain, future drug shortages may be mitigated.

Shortages of personal protective equipment (PPE) has impacted pharmacy personnel across the country. Urgent NBI \#1 seeks to recognize pharmacy personnel as front-line providers and ensure they have access to necessary PPE.

Urgent NBI \#2 seeks to ensure patient and provider safety during emergencies by holding distributers and providers accountable to price gouging laws. It also encourages authorities to enforce laws regarding false and misleading claims.

Student pharmacists are on the front lines of the COVID-19 pandemic. While discussing some of the issues surrounding the pandemic, student pharmacists have shared their personal experiences on social media and APhA publications while working during the pandemic. One of the stories that stuck with me was a student pharmacist whose community pharmacy was not supplying PPE to their employees. The student pharmacist expressed feeling unsafe while at work owing to the lack of appropriate PPE. This story specifically exhibits the necessity for urgent NBI \#1, as pharmacy workers must be kept safe so we can continue serving patients.
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The policies discussed by the HOD represent some of the most pressing challenges facing the profession today. While a limited number of members serve as delegates in the HOD, this involvement is not required to have a voice. Over the next year, every pharmacist, student pharmacist, and technician should challenge themselves to be an advocate. No matter how you choose to advocate, if each of us speaks out, we can create the changes we wish to see in pharmacy.Hitchcock

**Zachary Hitchcock,** fourth-year Student Pharmacist, University of Missouri--Kansas City at Missouri State University, Springfield, MO; 2019--20 APhA--ASP Region 6 Regional Delegate
